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UH prepared to 
support the war 
effort in Persian Gulf 
How do UH 
managers achieve 
high performance? 
With war under way in the Persian Gulf, UH has joined many other American 
institutions in offering support to the U.S. military effort. "We, along with 
other hospitals in Massachusetts, have told the federal government that we're 
willing to lend our full support to the situation in the Persian Gulf," says 
Jacqueline A. Dart, UH executive vice president for operations. "We are 
prepared to take any casualties that come from overseas and we also are ready to 
take cases from other hospitals, should they need our assistance." 
Within the Hospital, the Social Work Department is offering support groups for 
employees with loved ones or friends in the Persian Gulf, or employees who are 
concerned about the situation. The support groups will meet from noon to I 
p.m. on Tuesdays and from 2 to 3 p.m. on Fridays in function Room A in the 
Skylight dining pavilion. 
There was some question as to how UH's medical supplies might be affected 
during such a military conflict. "It's not really known how [the conflictJ might 
affect medical supplies," adds Dart. "We do know that supplies for the military 
will take priority, and rightly so, but we don't anticipate at this time that our 
own supplies will be impacted." 
To date, three UH surgeons have been called up by the military: Erwin F. 
Hirsch, M.D., chief of trauma, who is in Portsmouth, Va; Gaspar Anastasi, M.D., 
chief of plastic surgery, who is based in Newport, R.I.1 and Jonathan Woodson, 
M.D., a general surgeon, who is in Germany. In addition, a total of 12 UH 
house officers are military reservists, and may at some point be called to 
training, but that had not occured at press time. 
The Hospital also learned recently that because of his crucial surgical role at 
the Medical Center and Boston City Hospital, reservist James Menzoian, M.D., 
chief of vascular surgery, a member of the UH/BCH trauma team, and director of 
the UH Surgical Residency Program, was granted a special deferral by the 
government. 
Earlier this month, UH President J. Scott Abercrombie Jr., M.D., distributed a 
memo to Hospital Leaders explaining what he has found to be the key 
characteristics that constitute High Performing Organizations (HPOJ in Health 
Care. Managing for Change asked a few UH managers about various ways in 
which they are approaching high performance. 
HPO characteristic #1-Emphasis on patient satisfaction and ways to measure 
~ . 
How is your department employing techniques to achieve and measure patient 
satisfaction/ 
Debbie Mulloy, R.N., Short Stay Unit: "We do patie~t questionnaires for our 
outpatients, and we tally the results ourselves and make changes as needed. We 
get about a 40-percent return, which is pretty good; I think that's higher than 
average for most surveys. We also do follow-up telephone calls within 24 hours 
for all of our six-hour patients; and they love that. They sometimes don't feel 
that it's necessary, but they appreciate it and think it's great public relations." 
Margaret Polito, assistant director, Home Medical Service: "We think better 
documentation will ultimately improve quality and patient satisfaction. For 
some time, [HMS] has been discussing ways to improve the documentation in 
our patients' medical records. We're in the process of changing to a new record 
format that we custom designed to meet criteria and reach this goal. The 
project, which started this past October, encouraged staff input during both the 
design and the implementation processes. We also have plans to implement a 
new revisit sheet to make clinical documentation easier during home visits, and 
to make the process of auditing medical records more efficient as we monitor 
improved documentation. Both projects are aimed at meeting the needs of the 
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"Word spreads if an 
organization Is perceived as 
being financially secure, 
committed to its employees, 
its community, and to 
delivering quality service.• 
"The only way you can make 
the mission clear to 
employees Is to lead by 
example.• 
. ,· ·1· ; • . 
HPO characterls~lc #2.:...;,..Premhim placed on attracting and retaining talented 
and committed people. : ' , . , , 
What are some things you do to attract and retain good employees/ 
Cass Ladd, director, Rehabllltation Support Services: "To recruit, we try to get 
involved with schools where potential employees-physical, occupational and 
speech therapists-are being educated. If we can offer students a good 
internship experience, then we hopefully can attract them here upon 
graduation. As far as retention, that is a challenge because the shortage of 
therapists is such that they can literally pick and choose where they work. In 
fact, many therapists are opening their own practices. To retain our employees, 
we encourage strong communication-knowing what t~eir issues are-and we 
offer active continuing education and the best state-of-the-art technology for 
them to work with.• · 
Pamela Payne, Human Resources: "The recruitment of talented and committed 
employees is based on a couple of factors. First and foremost is the reputation 
of the organization. The word spreads if an organization is perceived as being 
financially secure, committed to its employees, its community, and to 
delivering quality service. Potential employees network in a variety of circles, 
so our employment section tries to establish and maintain relationships with 
community groups and agencies throughout the city. Because UH has 
established a good reputation over the years, we have been able to attract 
talented employees. Another attraction is our competitive benefits package, 
offering the flexible benefits plan and earned time. Right now, the retention of 
employees is not difficult due to the economic situation. However, I feel that 
good communication on all levels is integral to the satisfaction of employees." 
HPO characteristic #3..'.._Clarlty of mission pervades the organization. 
How can you make the Hospital's mission clear to your employees/ 
Bob Sartlni, administrative director, Neurology: "By example. The only way 
you can make the mission clear to employees is if you lead by example. 
Otherwise, it's all hollow talk. That goes from picking up litter to treating 
people humanely. In terms of a measure of success, I think it is best gauged by 
an increase, or decrease, in the volume of patients. I think that is a good 
measure, if you have more customers." 
. Betsy Jacobsen, Training $. Development: "Through strong and consistent 
communication from managers. For instance, the goal of the Hospital's 
criteria-based performance appraisal system is ultimately to have all division 
and department managers write and communicate to their employees thl',ir own 
department's mission in the context of the Hospital's mission. 11/e've sta.rted a 
pilot program for this system, and although it's early, it seems to be going well." 
HPO characteristic #4,:...Excellent financial performance la vital, but It Is not a 
central motivating factor, accomplishing the mission leads to accomplishing the 
financial objectives. 
If financial performance isn't a prima.ry goal, what other criteria can you use 
to measure success in yoUI department/ 
Jim Saunders, director, Imaging&. Therapy.Services: "The theory is that by 
simply focusing on the task at hand as it is supposed to be performed, we'll 
likely see financial results follow. One other way to measure success in my 
department would be to look at perceived satisfaction on the part of referring 
physicians and patients who have used our services. I am working on a program 
within our department through which we can regularly correspond with our 
referring physicians. A second way to measure success is by measuring quality. 
There's a lot going on here at the Hospital to establish crlterla to measure the 
quality of care and service we provide." 
Paul Corbett, director, Materials Management: "We have two areas to look at: 
purchasing and distribution. In general, we can judge our success by looking at 
our customer satisfaction, because we are servicing all departments within the 
Hospital. We can look at the workload index we're developing to make sure 
we're running efficiently. On the purchasing end, if by our negotiating skills we 
can show cost avoidance...:-for instance, negotlatlngwith vendors to get the best, 
most appropriate product at the lowest cost- then we are helping our customers 
and ourselves to be successful. The other aspect is distribution-providing good 
levels of service so that departments don't have to waste their own time. Any 
time we foul up in distribution, it not only affects us, it alfects all of our 
customers. So the more efficient service we provide, the better off everyone is 
in the chain." · · 
Managing for CHANGE is published by the Office of Publication Services of Boston 
University Medical Center, O.Ven J. McNamara, director, Michael R. Paskavitz, editor, and 
Catherine M. LeB/anc, deslgnhr. This publ/cation Is supported by a contribution from Deloitte 
& Touche. 
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show mixed results 
Publications, media. 
relations consolidate 
into Department of 
Public Relations 
UH's percentage 
growth in NIH 
research funding 
among the city's 
highest 
The Hospital will invest some $8.5 million this year in facility upkeep and 
new clinical programs. The new modus operandi for determining how and 
where the Hospital will invest its capital is a process known as new business 
planning. 
"It is my ardent conviction that the key to achieving the Hospital's desired 
position in one, five or 10 years will be to invest continuously in ourselves-in 
patient care, people, technology, and programs of a multidisciplinary nature," 
says UH President Abercrombie. "But this needs to be done with strategic 
foresight, and new business planning involves just that." 
Abercrombie describes new business planning as a process by which five-year 
business plans-precise, strategic "roadmaps" outlining the clinical direction of 
UH's services and programs-will be created for each of the Hospital's 21 
patient-care programs and services. These individual plans, he adds, will be 
devised over the next two years within the context of the Hospital's larger 
strategic plan, adopted earlier this year. 
According to Jacqueline A. Dart, executive vice president for operations and 
coordinator of the new business planning process, business plans already are in 
the works for certain services. Each business plan will be developed by a 
project team made up of a chief of service and representatives from 
administration, nursing, operations management, finance and 
marketing/planning. 
"The planning process will be a cooperative effort that is driven by 
measureable data and expertise rather than by conjecture or opinion," says 
Dart. "In other words, when a clinical chief presents one of his or her 
department's clinical objectives, each team member will assert his or her 
expertise." In the process, the administrator will respond in terms of the 
Hospital's overall strategic plan; the manager will consider the real effort on 
day-to-day operations, the marketing/planning person will determine if there is 
evidence of genuine need or an opportunity for the objective; the fiscal person 
will measure its financial implications; and the nurse will consider issues from 
a patient-management point of view. 
"We have worked very hard and with great success for more than two years to 
attain a measure of financial strength," concludes Abercrombie. "And now that 
we have done so, we must constantly seek to improve ourselves and to respond 
to patient-care needs." · 
As of week 15 in fiscal year 1991, the Hospital's leading operating 
indicators-admissions, length of stay, patient days and occupancy rate- were 
showing mixed results. The information below shows how these indicators 
have fared thus far in FY91: 
• Admissions- This key source of patient-care revenue currently is lagging 
about 3 percent behind its aggressive budget.· 
• Length of Stay-This indicator of patient-care effectiveness and efficiency 
continues to impress, as it is nearly 8 percent better than budgeted. 
• Patient Days-With admissions and ALOS both down, patient days are 
nearly 3,000 days under budget. 
• Occupancy- Just as patient days are affected by admissions and ALOS, so 
too is the Hospital's occupancy level. At 70.4 percent, the occupancy rate 
of UH's 329 staffed beds is 8.6 percent under budget. 
As a way to gain optimal results from all public-relations efforts at the Medical 
Center, the Office of Publication Services and the Office of Media Relations 
have been ·consolidated into one BUMC Department of Public Relations. With 
this new alignment, DPR managers and staff members will retain their 
traditional daily responsibilities, but will be part of a collective effort to 
strengthen information gathering and long-range planning. 
"I believe this consolidation will greatly enhance public-relations planning 
and follow-through for both UH and the School of Medicine," says Donald R. 
Giller, vice president for Marketing/Planning/Public Affairs. "In general, I 
think users of DPR services will receive better overall service, resulting from a 
smoother flow of information." 
A report from the City of Boston's Economic Development and Industrial 
Corporation (EDIC), entitled "Who Benefits from Biomed?," reveals that 
between 1985 and 1988, UH's percentage growth in federal research funding 
was third highest among 20 Boston hospitals and medical schools. Although 
UH's actual NIH research dollars were significantly fewer than most hospitals, 
its percentage growth (72 percent') was outpaced by only two institutions. 
"This information confirms an abiding part of the Hospital's heritage and 
character-clinical research," says Dr. Abercrombie. 
Americans In favor 
of rationing, but 
not sure how to 
· go about It 
Report cites 
commercial 
Insurers for high 
overhead expenses 
Cleveland group 
pioneers project to 
measure quality 
.. 
A recent AHA News report found that eight of 10 Americans would support one 
of six health-care rationing options. The study, conducted by a 
Minnesota-based insurance firm, found that, in general, most Americans are 
disillusioned with the nation's health-care system, but that few people are 
well-informed about viable rationing options. For example, although 94 percent 
of those polled thought that access to care shouldn't be based on the ability to 
pay, more than half also said that the ability to pay should buy special access to 
care. The conclusion: Americans want change, but need to be more educated 
about options. 
A recent article in Medical Benefits newsletter reported that in 1988 private 
commercial insurers had far greater overhead expenses than public insurers. 
More specifically, 73 percent of the cost for individual commercial policies and 
33.5 percent of all commercial policies came from overhead expenses. 
Conversely, only 2.3 percent of Medicare and 3 percent of Canadian system 
expense was from overhead costs. 
The article went on to say that "The United States system of health insurance 
is wasteful and inefficient ... Had an efficient public program such as Medicare or 
the Canadian system provided the same amount of benefits, consumers and 
businesses served by commercial insurers would have saved $13 billion. [This 
saving] would have been sufficient to provide insurance coverage to 11 million 
Americans without insurance." 
How to quantitatively measure quality will perhaps be the most daunting 
challenge facing America's health-care providers in the 1990s. A recent 
editorial in Hospitals magazine outlined how the hospital, physician and 
business communities in Cleveland are approaching this challenge. The 
article, written by C. Wayne Rice, Ph.D., president of the Greater Cleveland 
Hospital Association, cited several bold initiatives being undertaken by the 
Greater Cleveland Health Quality Choice Project. Essentially, the Project is 
aiming to create numerical rankings for specific clinical services offered by 
greater Cleveland hospitals. These rankings will be based on quality of 
inpatient hospital care-determined by an established criteria-based 
system- relative to cost. Project participants believe the rankings will provide 
a solid basis for decision making by health-care consumers. Rice admits that 
such an approach could cause some drastic 11hifts in market shares for the 
region's hospitals, but he also asserts that market shifts already are inevitable in 
the current free-market health-care system. Further, he adds, rewarding 
excellence ultimately will enhance the overall quality of care available, and will 
enforce health-care's inherent mission to provide high-quality care to those who 
need it. Project organizers expect the first batch of qualitative data to be 
released to consumers by January 1992. 
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READER SURVEY 
!Please return to Office of Publication Services, Robinson 7 /B-7) via Interdepartmental Mail.) 
MANAGING FOR CHANGE was created as a means of communicating useful information to UH 
managers. The intent is to provide a management perspective on the many changes occuring in the 
form and function of the University Hospital, and in the external health-care environment. 
Now, the editors of MANAGING FOR CHANGE need to know whether this monthly publication is 
doing its job. Please take a few minutes to complete this survey, and then return it to us in Robinson 
7 (B-7) via Interdepartmental Mail. 
When you receive MANAGING FOR CHANGE do you (check one):_ read it all _ read it and pass 
it on _ read some of it _do not read it 
Please rank the following on a scale of 1 to 5: 
PRESENTATION l>oon FAJU GODO V[RY GOOD EXCELLENT 
Appearance 
Format 
















CONTENT POOR FAIR GOOD VERY GOOD EXCELLENT 
Quality of writing 1 2 3 4 5 
Timeliness of 1 2 3 4 s 
information 
Relevance of 1 2 3 4 5 
information 
Accuracy of 1 2 3 4 5 
information 
Ability to hold 1 2 3 4 5 
reader interest 
Ability to analyze 1 2 3 4 5 
trends 
What would you like to see more of (please check): _ initiatives related to the strategic plan 
_ new policies and/or procedures _ updates on administrative or management projects 
_ financial/operational analyses _ clinical achievements or new programs _ management 
achievements _ local, state or federal health-care trends _ other desired information !please 
list) ________________________________ _ 
